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Declaration and PovWH^of For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that; 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) Of an onginal, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 

SERTOLI CELLS AS BIOCHAMBERS 

the specification of which 



(check one) 

□ is attached hereto. 

a was filed on June 13, 2000 



as United States Application No. or PCT International 



Application Number 09/593.629 
and was amended on 



(if applicable) 

I hereby State that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1.56. 

I hereby Claim foreign priority benefits under Title 35. United States Code, Section 119(a)-(d) or 
Section 365(b) of any foreign apphcation(s) for patent or inventor's certificate, or Section 36b(a) of 
any PCT Intemational application which designated at least one country other than the United 
States, listed below and have also identified below, by checking the box. any foreign application for 
patent or inventor's certificate or PCT Intemational application having a filing date before that of the 
application on which priority \S claimed. 



Pnor Foreign Application(s) 



(Number) 



(Country) 



(Number) 



(Country) 



(Number) 



(Country) 



(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



(Day/Month/Year Filed) 



Pnority Not Claimed 
□ 

□ 
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I hereby claim the benefit under 35 U.S.C Section 119(e) of any United States provisional 
app1(cation(s) listed below. 



(Application Serial No ) 


(Filing Date) 


(Application Serial No.) 


(Filing Date) 



(Application Serial No.) 



(Filing Date) 



I hereby claim the benefit under 35 U. S. C Section 120 of any United States appl!cation(s), or 
Q«/.4ii^r^ QRC//-^ nf ^r>u orj ] n+arn atjop s! a'^^licatioD designating the United States, listed below and. 
insofar'aTthe subject' matter of each of fhe claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112, I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined in Title 37. C. F. R., 
Section 1.56 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 



(Application Serial No.) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



(Application Serial No ) 



(Filing Date) 



(Status) 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



(Statijs) 

(patented, pending, abandoned) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true, and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 
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POWER OF ATTORNEY: As a named inventor. I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith, (list name amJ registration number) 

Kenneth L Kohn, Reg. No. 30^55 Amv E. Rinaldo, Reg. No, 45,791 



Send Correspondence to: AmyE.Rinaido 

KOHN & ASSOCIATES 

30500 Northwcncrn Highway, Suite 410 

Farmuigton Hills, Michigan 48334 

Direct Telephone Calls to- (name ^nd telephone number) 
Amy E. Rinaldo (248) 539-5050 



Full name of sole or first inventor 




1 Don F. Cameron 




SoJeV nrst lnv§ntors^r^kJ^§ 

1 ^ / ' I iX <i ■ . ^— ^ — — — 


Dale 




Residence 




1 18206 Clear Lake Dme, Luto. Florida 33549 


1 


Cfteenehlp 




1 U.S. 




Post omce Address 




1 Same as abo\^ 


. - 



I 



I Full nama of second inventor, rf any 

PaqJ R Sanberg ^ 

\ Second laventor's sigrMrt^rt 

' / . ' \^ - ; .1 . ^ 

. „ - - ^ , ,i — — < - i y _ ^ — - — ' ■ — 

I Kfisfdence 

11751 Pilot Country Drive, Spring fitill. Florida 34610 

I CitLzen^lp 

U.S. 

I Post Of'^icc Address 

Same as above - 
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F'jJ name of third invertgr, if 






Samuel Saporta 






^>^_X-_-^>-iri 


Date 

/■ 










1 14026 Study Shores Drive, Tampa, Florida 33613 




1 


Citizefiship 




1 


' U.S. 







I Post Office Address 
Same as above 



FliII narne of fourtti nventor, if aiy 
Joelle J. Hiubcn 



^ . ^ ■ ^ Da^ ' 

Fourth inv^or'K^ ^kinature . I i . /./"//- ,\ 



Restdenco 

16914 Hairriemdge,Piace, Lithia, IHorida 33547 

Cttlzfinahip 
U.S. 



Post Office Address 
Same as above 



Full nanr>e of rtth inventor, ir aav 

I 

Fifth inventor's Signature 



Resjdenc« 

I 



I 



Citizenship 



I Pos: OfHce Ada ess 

I ^ 



Full naTie of sort'^ Inventor, if any 

— " ' ~ ~ Date 



^ Sirih inv^tor^s signature 



I C tizerahip 

- - - ' 

Pest Office Address 



Ponn PTO^SMI (G^) (Wodtfled) 



I 
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